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NAME OF COMMITTEE (In Full)
WALT ROGERS FOR IOWA

Full Name (Last, First, Middle Initial)
VICTOR SALAMANCA

Date of Receipt

M M / D D / Y Y Y Y

02 20 2014

Transaction ID : SA11AI1.5836

Amount of Each Receipt this Period

A.
Mailing Address 1546 OLYMPIC DR
City State Zip Code
WATERLOO 1A 50701
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

WHEATON FRANCISCAN HEALTHCARE

ANESTHESIOLOGIST

500.00
5 i
CONTRIBUTION

Receipt For: 2014

Primary D General

. Other (specify)

Election Cycle-to-Date

500.00

Full Name (Last, First, Middle Initial)
CRAIG JOSEPH TAKES

Date of Receipt

Mailing Address 13578 BURTONS FURNACE RD

M M / D D / Y Y Y Y

02 17 2014

City
DURANGO

State Zip Code
1A 52039

Transaction ID : SA11A1.5681

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
HTS

Occupation
NATIONAL DISTRIBUTION

1600.00
’ ’ i
CONTRIBUTION

Receipt For: 2014
Primary D General

% Other (specify)

Election Cycle-to-Date

2600.00

Full Name (Last, First, Middle Initial)
JOHN VAN HEUKELOM

Date of Receipt

Mailing Address 5550 pEER LANE RD

M M / D D / Y Y Y Y

02 24 2014

City
MARION

State Zip Code
IA 52302

Transaction ID : SA11AI1.5809

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Name of Employer
SELF-EMPLOYED

Occupation
DENTIST

500.00
5 s
CONTRIBUTION

Receipt For:

&

2014
Primary General

Other (specify)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

2600.00
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